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If a preprinted label has been p-ovded, a f f ' n
^rit in trie o-.'signaied ipace. Revitw tne inform-
'anon carcijlly; if any of it Is incorrect, crou
}through \\ end enter :he correct oata in the

cppropnate f i l l—in area below. Also, if any of
the preprinted data is absent (ifie area to the
left of the label .-.pace lisa the information
tftat should anpcar), please provide it in the
proper fill—in oreal:) below. If the label it
complete and correct, you need not complete
Items I, III, V, and VI (except VI-B which
must be completed renardless). Cc-nplete all
itemi if no label has been provided. Refer to
the instructions for detailed itern descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA, If you answer "yej" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced term*.

SPECIFIC QUESTIONS

A. It this facility a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM 2A>

C. Is tr
to v
A or

>s s faci l i ty which currently results in discharges
YBtprj of the U.S. other than those described in
B above' (FORM 2C)

E. Does or will this facility treat, store, or dispose of
huirdoui wastes? (FORM 3)

G. Do
watt
in c
due
oil c
hyd

1. Is tt
one
stru
per
Clea

/ou or will you m,ect a1, this facility any produced
r or other fluids which are brought to the surface

onnection with conventional oil or natural gas pro-
ion, inject fluids used for enhanced recovery of

>r natural gas, or inject fluids for storage of liquid
ocorbons? (FORM 4)
us facility a proposed stationary source which is
01 the 28 industrial categories listed in the in-

:tions and which will potentially emit 100 tons
year of any air pollutant regulated under the
n Air Act and may affect or be located in an
nment area"1 (FORM 5)
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SPECIFIC QUESTIONS

B. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facilrty which results in a
discharge to waten of the U.S.? (FORM 28)

D. It this a proposed facility. torner than those described
in A or B above) which will result in a dbcharge to
wnten of the U.S.? (FORM 2D)

F. Do you or will you inject et this faci l i ty industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frzsch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

J. Is this facility a proposed rtationary tource which is
NOT one of the 28 industrial ca:egories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5)
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IV. FACILITY CONTACT
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A. NAME i TITLE (toil, firtt. 4- title)

i i i i i i i i i i i i i i i i i i i i i r

KL!L"LZ. .A Q. H N. .N.CLB, . E^V. ^c o N TR
FACILITY MAILING ADDRESS ^- . . ̂ "-«-"V;>'- "^Vr,.. •"" " " ̂ S\

A. S T R E E T OR P.O. BOX

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1

1 6 t h & C L E V E L A N D B L V O
14

B. CITY OR TOWN

i i i k i I I I i i j i i i i i i i i i 1 i i

G R A N I T E C I T Y
!•

. FACILITY LOCATION^' ^ ">". ' ' -. T^'-i'; ."' .' \ J'^ "?

A S T R E E T , ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1.6 . r. K .&. C .L. E. V . E . L . A . N . D. . B . L . V . D . . .

B. C O U N T Y NAME

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 '

A.D . 1 . S.JD.N
70

C. CITY OR TOVr'N

1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
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E5I . „ _
Secondary -Smel t i ng of tV tm-Fer ro

B S E C O N D

(specify/

C. THIRD D. FOURTH

\specijy) (specify)

III. OPERATOR INFORMATION > . • .-
-

A . N A M E

~i—i—i—\—i—i—i—i—i—\—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—\—i—r
T A R A C O R P I N C

B. It the nam* lined In
Item VIII-A elK> the
Owner?

ED YES a NO

c. STATUS OF O P E R A T O R (Enter the appropriate letter into the answer box: if "Other", specify.f D. P H O N E (area code & no.)

F * FEDERAL
S- STATE
P - PRIVATE

M » P U B L I C (other than federal or state)
O - OTHER (tpecify)

(specify/
2 3 3 .9 7 .1

E. STREET OR P.O. BOX

I I I I I I I i i I I I i I I I I I I I I I I I I I I I I

1» 0 1 W E S T P A C E S F E R R Y RD D 2 1 1

F. CITY OR TOWN c . S T A T E H. ZIP CODE IX. INDIAN LAND^?.'̂  ' .'.'-'wî .̂l'̂ î::
—I 1 1 1 1—T

A . T . L , A . N ,T ,A ,

i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—r

A

i—r

3 . 0 . 3 . 2 7
Is the faci l i ty located on Indian lands?

CD YES JD NO

A. N P D E S (Discharges to Surface Water)
7C;/^K--^^

I 111 T T I

D. PSO (Air Emissions from Proposed Sources)
c T i I 1 1 I I I I I I I

B. uic (Underground Injection of fluids) E. O T H E R (specify)
1 I i I f i i I i I T i r (specify)

c. R C R A (Hazardous Wastes) E. O T H E H {specify)
~i—i—i—i—i—i—i—i—i—i—i—r i—i—i—i—i—i—i—i—i—i—r (specify)

.(I. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Ml. NAT1 'RE OF BUSINESS (provide a brief cteic/vpt/onff;-^jfrj^'^v^:^.^^X?^^ •^'''^•L^Z^^'" •

*̂««̂

This f a c i l i t y recycles lead bearing scrap materials to produce m e t a l l i c lead ingots

and to fabricate lead pipe, solder and sheet.

XIII. CERTIFICATION (see in

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME «. OFFICIAL TITLE (rypt or print)
Ri chard C. Egan,
V i ce Pres iden t -Genera 1 Manager

B. SIGNATURE

' " • •»'.'. ?'-'l> ' '•—" " • "
' • ' . , S"" i i i i i'"i r ~ v

COMMENTS FOR-OFFICIAL USE ONLY
r i i r

—«—* -*—i—t—i— « * _•_ j_• 1 1 »
'A Form 3510-1 (6-80) REVERSE

1 1 1 1 1 1 L . I 1 a
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•flCRA

t 1 / \ Z > - s i MJu iJi • i /Ai> i L i; L tvY, i i i\f l\ I Cf\ I
Co'UO'1.i,' ;,Vf/ PIT. mrs Fiugrj-n

. f i M , • 'i, • :nn i> rr q j ;-,.ri u n cu r SiV /. cjn 3 0>'' '• of R C j

t OR O K V 1 C I A L USE ONLYj?...
A P P L I C A T I O N j D A T E R E C E I V E o'f"

(\ - . • in . A rij- j |
C O V M E N T S

11. FIRST OR REVISED AI'I'LICA I ION
Place an "X" in the ppD'Opnate box in A or B below (mark one box only) to indicate vvhetncr tins is the firs' applicaiion you are submitting for your fac i l i ty or i
revned application. If this is your f i r s t apptiica;ion and you already know your faci l i ty 's EPA I.D. Number, or if this is a revised applicJtion, enter your faci l i ty 's
EPA I.D. fjuri.bcr in Item I above.

A. FIRST APPLICATION (place an ".\ " below and proi irle the appropriate date)

y~! i E X I S T I N G F A C I L I T Y (See r j i . i lmeI /on< for d e f i n i t i o n of "existing" fac i l i ty .
>7r Complrlc i t em bclou-.l D

2 8 3 0
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo.. <C day)
OPERAT ION BEGAN OR THE DATE CONSTRUCTION COMMENCED
l u f e the hoxr t fo the le f t )

B. REV ISED APPLICATION (place an ".\" below and complete Item I abm'Cl

I ] I . FACILITY HAS INTERIM STATUS

2 NEW F A C I L I T Y fCom;>l r l r i tem below.>
TOR NEW FACILITIES.
PROVIDE THE DATE
(vr., mo., i day) OPERA
TION BEGAN OR IS
EXPECTED TO DEGIN

2. FACILITY l iAS A RCRA PERMIT

I I I . P R O C E S S E S - CODES AND D E S I G N

A. PROCESS CODE — Enler Ihe code from the list of process codes below that best describes each process to be used at the facil ity. Ten lines are provided (6r
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form /Item III-CI.

B. CEES DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
•, AMOUNT - Enter Ihe amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

-EHQCESS.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS,

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.)
T A N K
W A S T E PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

SOI GALLONS OR LITERS
SOZ CA.LLONS OR LITERS
SO3 CUBIC Y A R D S OR

CUBIC METERS
SO* GALLONS OR LITERS

D79 GALLONS OR LITERS
D80 ACRE-FEET (the lolumc that

would coi'Cr onr acre to a
depth of one foot/ OR
HECTARE-METER

D8I ACRES OR H E C T A R E S
D82 GALLONS PER DAY OR

LITERS PER DAY
D«3 GALLONS OR LITERS

Treatment:
TANK

S U R F A C E IMPOUNDMENT

INCINERATOR

T01 GALLONS PER DAY OR
LITERS PCR DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER DAY

U'

UNIT OF
MEASURE

OF MEASURE CODE
cXx^ONS G

LITERS . .
C
C
c

:i
.<.

JBIC Y A P R S
JBIC METE RS
*LLON5 PER DAY

EXAMPLE FOR COMPLETING ITEM III f
other can hold 400 gallons. The facility als
s

c
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1 3
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s

0
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o

0

0
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1

3
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L
Y
C
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shown
D has a
T f A

1 J

B. PROCESS DESIGN

C

1

UNIT OF UNIT OF
MEASURE -MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE

LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

in line numbers X- 1 and X
"i incinerator that can burn

V ACRE-FEET t

R H

UF
[3

OUR
j

V

)

3

2 bclo;v): A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gailons per hour.

\\A\\\\\\\\\\\\\\\\\\\\
C A P A C I T Y

1 . AMOUNT

IS • 17

600

20

1^7 ,000

61 ,100

89

2 ^ , 3 3 3
.. ,. - n

2 UNIT
OF MEA-

SURE
fnlfr
Cixie i

G

E

I Y

G

Y

Y

FOR
OFFICIAL

USE
ONLY

is - i ;

1 J

C
u
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A. PRO-
CESS
CODE

tfrnm lift
oborrj

H. - II

T 0

h
A

k

i> . .

B. PROCESS DESIGN C A P A C I T Y

1 . AMOUNT

i • - i '

7

38

•
' « - : T

Z. UNIT
OF MEA-

SURE
(fnti'r
code;

21

D

D

>•

FOR
OFFICIXi

USE
ONLY

;>

-.
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INCLUDE DESIGN C A P A C I T Y .
< > L •- C ' < I U , N '. OTHCR i; t ACM HPOCLSS tNTERLD HERE

TO^-Line 5 represents the blast furnace process where by-products, lead scraps, flue
dust and other lead bearing m a t e r i a l s are recycled and the lead reclaimed. M a t e r i a l s us

in t h i s process are not stored for more than 90 days, but are d e l i v e r e d , temporarily
stored and charged to the furnace.

TO'i-Line 6 represents some lead scrap material delivered which are melted in pot
furnaces (kettles) for reclaiming lead. By-products of t h i s process are
transferred to the furnace mentioned above.

V. DT UPT1ON OF HAZARDOUS WASTES
"ASTE NUMBER - Emer the lour-oigit number from 40 CFR, Subpart D tor each listed ha^aroous waste you ivnl hano'e. If you

handle hazardous wastes which are not listeo in 40 CFR, Subpart D, enter the four—digit number^/ from 40 CFR. Subpart C that describes the characteris-
t ics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For tach listed waste entered in column A estimate the quantity pf that waste that will be handled on an annual
basis. For each characterist ic or toxic contzminant entered in column A estimate the total annual quantity of all the non —listed wasted/ that will be handled
.-.hich posses' that characteristic or contaminant.

UNIT OF MEASURE — Fo" each quantity entered in column B enter the unit of measure code-. Units of measure which must be used and the appropriate
codes are:

POUNDS

TONS

. P

. T

METRIC DMT OF MEASURE_
K ILOGR AMS

METRIC TONS

_CQD.E_
. . K

. . M

If faci l i ty records usi? nny other unit o( meaojre for quant i ty, the uii'ts of measure must be converted into one of the required units of measure taking into
recount the cpprooricte Density or speci f ic r r^v i ty of the waste.

. PROCESSES
1. PROCESS CODES:

For lined hazardous waste: For each listed hazardous wast? entered in column A select the code's/ from the list of process codes contained in Item III
to inoicat? ho-'v the waste will be store?. t r ts tcd, End 'or disposed c' at the fac i l i ty .
For non— listed h.azardo.us wastes: For tsch characteristic or toxic contaminont entered in column A. select the coded) Irom the list of process codes
c' nsri in Item III to indicate all the p-ocesies that will be used to store, t reat, and/or dispose of ail the non — listed hazardous wastes that possess
t f v y i j r a c t e n s t i c or toxic contaminant.
No^e: Four spaces are provided for enterinc: process code;. If more are neeoed: (1) Enter IMO f i rs t three as described aoove; (21 Enter "000" in the
extreme right box of It^m IV -DM ): sncj 131 Enter in the spare provided on poye 4. the line number and the additional codefj/'.

2 PROCESS Or-SCn IPTION If a code is no; N-tnd for a p rocess that -.vili be used, de-scribe the process m the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED CY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wanes that can be described by
•i than one Ef A K.-.zerdous \Vas;c Number stnli !je descr ibed on the form as fo l lows:
1 . Select onu of the CPA Hazardous \'.'3Mc Nuini/p.-; arm enter it in column A. On the same linu complete columns B.C. a-id D by estimating the total annual

quant r>v of the wbs'.e ano cs?cnbing all the processes to be used to tre;:t, jtorr, and/or dispose of the waste.
2. In co'urnn A o' ihc next Ime en;e- the o'.ner EPA Hazardous V ' jas tc \umber thjt can be usec ic describe the waste. In column D(2) on that line enter

"mclud"d with anov'. " S' IQ moK.n nc other u'ltri'.-s on that line.
3. Repeat step 2 for e3:.ri othei EPA Hazardous Waste N1 umber that can be used to describe trie hazardous waste.

< AMPLE FOR COMPLETING ITEM IV (shov.n m hnc numbers X- 7, X-2, X-3. and X-4 tidov.'l — A fac i l i t y w.ll treat and dispose of an estim.iKd 900 pounds
' \ ear of cr-rcm'.1 chjvirujs uom leo'.i'ier tunning ^nd f l ^ • s ^ ' ^ ^ ' j operation.. In addition, the f a c i l i t v w-h t 'L J 3t jnd dispose of three non — listed was tes Two \vastes

coirosivc Oily jnd ne.-c will be an cmmatc-'j I'CC pounds per yeo'r of each wo'.'.e. The other wd:te is conosive and njmtable and there wil l be an est imated
": m en mc'neratc1" ond dicoos^' l be in a lancifil '.

A. EPA
H A Z A R D

:0

• !

C UN IT

B. ESTIMATED ANNUAL
WASTE NO, O U A N T I T Y OF W A S T E
rrn ii-r ci > /i V

A

• - \ °.-_ 1 .

0

f)

. o \D \0

.-4

I

D 0

* : • / ; '.mo

( J \ J \ 400 \
\ ' '

(I.I
1 1 " '
1

i>\:

/'

/,

P

D. PROCESSES

1 . PHOC ESS CODES
(i-ntrr l

••TT/VTf ^~
i n

7- o .t
\ 1

T 0 3
i j

D ,V (i
1 1

" i i i i
/) S 0

I
1 1

I ;

1 '

i i

2 . P R O C E S S DESCRIPTION
II f a Ctllti' If not cntcri-tl ill Dill)

I I 1

included witli jhoic
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D PROCTSSCS

1. P R O C E S S CODES
f c r t c r )

S

S

T

T

T

T

1

0 Ii

i

0 k
1

0 k
1

0 A1

0 i»
1

1

1

1

i i

I r

1 1

i i

|

i

—

1 1

I 1 •

1 1

i i

1 1

I 1

I — 1 — '

1 I

t t

1 1

i i

1 '

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i t

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

i i

1 '

i i

1 i

I i

I i

i i

i i

i i

i i

i i

1 i

i i

' ! 1

1 :

1 I
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US I"' THIS M- AC L TO LIST A D D I T I O N A L _ E i b C C ; i L _ . ROM I T E M D, 1 | ON P AOL

EPlfl.D. NO. (Vrifr i- from ;>nc<: 1>

11 14 • !*trr**?"** "'•••""
FACILITY PR AWING ̂ •/..••r-..v..'-:. \^^ : '-.„-. -£-.̂ ,.. •'. iJiiî iiis-iî  ̂ .._î :̂..̂ lL,_..̂ ._.i' '^

1 existing facmi'i 's muM mcluoe in ;he space provided on page 5 a scale drawing of the fac i l i ty t:,ee instructions for more o'etaill.

1 . I ' H O T O G R A l ' H S
''II existing f ac i l i t i es must include photographs (aerial or ground—level) that clearly del ineate all ex i s t i ng s t r uc tu res ; ex is t ing storage,
: eatment and disposal areas, and s i tes of fu ture storage, t reatment or disposal areas (sec instructions for mere detail).

II. FACILITY CrOCRAPHIC LOCATION .-'

L A T I T U D E (di'j.1'V<s. niinil,-f. LONGITUDE i,.'. rriT.v. "M ' lU f i J . <£ f

* * - 7t

38

111. FACILITY O^NER,

x' A. If the fscimy owner is also Ihe facil ity operator as listed in Section VIII on Form 1, "General Information", pljice an "X" m the oox to :^" le f t n-^ri
skip to Section IX below.

B. e fac i l i ty owner is not the faci l i ty operator as l isted in Section VIII on Form 1. complete the following items.

1 N A M E OF F A C I L I T Y S L E G A L O W N E R 2. PHONE NO. Cni' ir; rortr A- no

3 . S T U E E T O R P . O LI OX . C I T Y OR T O W N 0 x IP COOL

"I i T

O W N L K

certify unt'i" penalty of law that I nave personally examined and 3m lamili?' with the information s:iwiitiecl in thfs and a!/ attscliea
•icumenis. ?.r,d that based on n-.y inquiry of those individuals immediately responsible for obtaining the information, I believe tli^t the
.Emitted info'ir.^tion is true, accurate, and complete. I am aware that them are significant penalties for submitting false information,
.c'uding t/ic inedibility of tint nnd imprisonment.

R i chard C. Egan

O 5 I C, N A,T U R E C D A T E S i G N L,O

. O P E R A T O R rc?,TiriCATio.\J- ' _ ;;-:

•-cr'ify under ,-(.•/;.7Ity of ,'jiv ih.it I have personally cx.iminccl,?/»/.?.'?) famifr-' v.ith :/.c intormjtion f.ibmirtrc! in this ail;! zlt ;-.t;>,chrd
• trumcnts. jnd tnjt hosed on my ititmiry of those individuals immediately rnsponulilc! lor iil>t,iini:ig the inform.ition, I ijeliuvr th.it the
i!>n}itted tnfmm.;:icn /t :rur, acd-iratc, and complete. I ;im j\.-j.tre t.'hit there :tre fifjmfic.int. penalties (or submitting false inforn:,-;ion,

the pc'^-liility of fine jnrj imprisonment.

NAME (,": III I i:> T* /»r ) B S I G N A T U R E C D AT T SIGNED

Form 3010-3 (6-EO) PAGE 4 OF 5 CONTINUE ON PAGE 5
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SCALE

icoo ?cx:o

.5

1:24
0

3000

0

000

flooo scxw cooo ;ooo FEET

.LO.L.CR

CONTOUR I N T E R V A L 10 FEET
DOITED U K L S H E P R E S t N T 0 FOOT CONTOUflS

NAT IONAL G E O D E T I C V E R T I C A L DATUM OF 1929

THIS MAP COMPLIES WITH NATIONAL MAP ACCURACY STANDARDS
FOR SALE BY U. S. GEOLOGICAL SURVEY. DfNVlK. COLORADO S022S. OH RESIGN. VIRGINIA 22092

S T A T E GEOLOGICAL SURVCY. unUAN-V ILLINOIS 61S01.
A f J D tiY THE DIVISION Or RESEARCH AND TECHNICAL INf GHMATION

MISSOURI DF .F 'ARTf / tNT OF H-. [URAL RCSOURCE S. ROLL A. MISSOURI 65401
* ro iDER Dis:fnn:fiG lonocnAi'Hic r.^rs ATJD SVVLIOIS ij A V A i L A i i L f ON REQUEST
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